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Statement of Occupgtio p.—Precise statement of
ocoupation is very impqrtu;pt, 50 that . ﬂae re atlvo
healthfulness of vanoun pureuits can be kx'lown. The
question app}ies fo eao]: a.p ev4ry pergon, irrelspera-
tive of age. Fo: ms!ny 0 oqpnhons a aipgle wolrd or
,ferm on the first.line will be qufﬁo ent, e. g., Farmer or
Planter, f’hymctan, Cqmgoqttgr, A;chucct Locoma-
mrs angineer, ({wd cngmeer, Sﬂat}opary fzreman, eto
But. in many oases, aspecla ¥ 'iq _jnJ:lua Erinl amploy-
m;ants, it is necessa.ry to know (fz) 4he kind of \WO ko
a.pd also (b) ] ‘the nature of b}leybugipesa or indystry,
q&d therefor'e an addltional lipe. ip, provided for the
.ln.t.t‘er statempnt it a]:ould be use only \yhen needed.
Ap axamgles (a) S;gmpcr. (b) Co;tgp m}ll (a) $alea-
.map, )] Grpcsry, (a) Farcman, (b) Atitomobtls fac-
tqrq The material worked on nqa.y form part of the
,sgcond st.a.tement. Never x;eturn mborer,” ' Fore-
mia.j:." "Ma.na.ger " "Deal A ato ., withoyt more
Pregise apee:ﬂcatlon, 88 Da Ia orel;‘. Farm laborer,
Laborer—, Caal ming, oto.  Womon a} hgme, who are

enggged in the dutles qf the ouseholfl only, (:_),ot pald

Houackecpcra who reeelve a‘deﬁrpte ianlary), Pn_éy
entered as Houacmfc, Houasmork or At home, a.nd
chlldren, not ga.mfully employed a3 Al schogl or At
home. Ca.re ahould be ta.,lﬁen to Eeport spemgcnl}y
the ocaupa.tions of persons e aged ljn domestm
‘service for wages, 88 Saruant Coo.'; Housqumd' eﬁu.
“If the oocupa-t.:qn has bgqp oha.ngad or ’glven up _911
aocount ol g}e msmasm curalpa DEATH, state chp-
pation at, hqgmnm of i ne:;s It gatu d 'from 1busl-
ness, that, tact may, "be; indwaf.ed th Farmer (Ee-
tired, 6 yra) For perqons who ’hava ne oocupation
whatever,, write Nonc.

State*nent of caqse cff eath .Na;ne, Afirst,
the DISBASE CAUBING nnA'r‘H the prim aﬂectmn
with resp ot to time and (73 Patlo[n), ?smg alwa.ys the
LES L) a.caepted term l’or .the same, disqasé. Exa.mples-
Cerebroapinal jfvar (the Qaly deflnjte aynonym is
"Epldamio gerebrog inal meningltls"). Dtphtim-ia
(avold use of "Croup"), Typhotd fever (never report

e

“Typhoid pp umonla.") Lobar pneumoma, Braencho-
pﬁs‘yﬁlgﬂtg (- ne monm,” unqlmhﬁed Is indeﬁmte),
quercglosta of Iq‘mqa, memngea, parttoneum,' efo.,
Ca::rcmoma, S’arcmpza, ete., of ... (na.me ori-
gin; “Cang ) is. Iesa eﬁulte' avoid use of “Pdmor”

for ma.hgnant neoplaspm) M aaalea, Whoopmg cough
Chromc valvular hearl dweaaa, C‘hromc mtersmml

“r

ncp‘farttu, ego. Tho qonmbutory (secondary or in-
teroux;rent) affeotion need not be sta.tqd unless Im-
portant. Emmple. Measles (dlsease oausing death).
29 ds.; Bronchapneumoma (Eeoondary) 10 da.
Never rapmit mere sympioms or i;erminal condltiona,
auch as “‘Asthenia,” ‘Anemin" (mere]y symptom-
a.tm), “Atrophy ” "Collapse " “Coms,” *'Convul-
sions,” *‘Debility” ("Cougenltal T “Senile,” ato.),

“_I)ropsy " “Exhqustion,” “Heart failure,” “Hem-
orrhage,” “In,a.nition "Mpras_mua " o+0ld ‘age,”
*Shoek,” “Uremla “Weakness,” etc, when a

deﬁmte dlsease ca.n be uscertalned as the eause.
A.lwa.ys qun.hfy a.ll isenses raa}ult.mg from ohild-
birth or misecarriage, a8 “PUERPERAL aepuccmza.

"PUERPEEA’L ~peritonitis,” eto. State cause for
which surqwal operatmn Wal undertnken For
VIOLENT DEATHS sta.t.e MEANS OF 1NJURY and qualify
as’ TACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF &3
prqbably such, if Impossible to determine deﬁmtuly
Exnmples. Accidental drowning; struqk by rail-
way tram—-uaccadsnt, Revolver wound of head—
homm.dc, Potsoncd by carbol:c acld—'probabl_; sutczde
Tha nature of the ln;ury, 08 fraiwt.ura of skull, and
consequences (e. ., aapsu, tctanus) may be Btated
under the haad of. “Contnbutory. (Recommenda«
tions on stratellne!}t of cause of death approved by
Commitiee on Nomenclature of _the American
Medmal Assocla.tlon )

Nore.—Indlvidual offices may add to above Hst of undealr-
able terms and refuse to aceebt certtficates contalning
“'hus the'form In 'zse In New Yorl Olty states:’ “Gertificates
will be returned for additional lnrormatlun which give any of
ihe fouowing disenssl; without explanatidn; a8 ¢hé sole cause
of death: * Abortibn, cellulitls, childblrth, convuisions, hemor-
rlmge gangrene, gastrltls, erygipelas, menlugitld mlscarrlnge.
necrosls perltonit“ia phlablt.is pyemia! septicemin, tetanus.'
But ‘goneral adoption of the minimum list suggedted will work
vaat improvement, and It8 acope can ba eﬂtendod at a liter
ﬁate

ADDITIO‘TAL BPACE FOR FURTHER BTATEHHNW
BY PEYBIGIAR.




